ing one cross-sectional study, 3) two longitudinal studies using mixed-effects models, 4, 5) and two mortality studies using sur-vival analysis. 6, 7) Jang and Kim 1) used the GEE model with self-rated health as an outcome. They showed that HGS and relative HGS (HGS/body mass index) were inversely associated with poor self-rated health. Sarcopenia, the reduction of muscle mass and strength that occurs with aging, is widely considered one of the major causes of disability in older people. HGS is known to be a useful cost-effective clinical marker of sarcopenia.
The KLoSA data are publicly available and downloadable from the employment survey site and nationally representative sample cohort studies including anthropometric and psychosocial data. Therefore, they are useful for analyzing timeseries associations and outcomes in elderly Korean people.
Longitudinal data can provide insights into causative associations and have more power than cross-sectional data. It would be desirable if more analyses would be published in the future. Further, researchers need to be more accustomed to performing analysis of longitudinal data.
